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INTRODUCTION

I think it only appropriate to offer a brief introduction

in regard to this research paper. The original idea to examine

the subject of dyslexia came as the result of a requirement for

a paper during a course at L.I.U. dealing with statistics. In

researching professional journals I discovered a preponderance

of material dealing with this particular subject. The articles

are very current due to the recent upsurge of interest generated

by the mass media in the past five years. My personal interest

and continued research went into greater depth during a subse-

quent course dealing with exceptional children. Therefore, this

paper is a consolidation of information gained from two separate

studies. Of necessity it cannot possibly reflect all the

sources examined.

A cursory glance at the title may not indicate any

relevance to the chaplaincy. When it is realized that a sig-

nificant percentage of persons suffer from this affliction,

however, it becomes of prime interest to everyone who deals

with individuals on a personal level.



AN EXAMINATION OF DYSLEXIA

Dyslexia is a foreign word to most lips whether in the

realm of medicine, psychology, education, or child rearing.

It is not a totally new word to the english language, medically

speaking, yet it has been used so infrequently it is relatively

unknown. The word itself may be familiar to many but its

meaning is hidden in a maze of confusing data. It has only

been in the last few years that a keen interest has been

shown in attempting to identify this mysterious stranger that

has been lurking in the field of learning since perhaps the

beginning of mankind. Some say the great Leonardo De Vinci and

many other notable achievers in history may have suffered the

affliction of this prominent yet elusive invader of mankind's
o

ability to read, write, and speak clearly.

Samuel A. Kirk offers this definition of dyslexia:

"Alexia is the loss of the ability to read, sometimes called

word blindness. Dyslexia is a mild degree of alexia; this

term is commonly applied to a child's difficulty in learning

to read."-' Gareth Ellingson offers the following definition

Margaret B. Rawson, Developmental Language Disability
(Baltimore: John Hopkins Press, 1968), p. 3.

2Louise Clarke, Can't Read Can't Write Can't Takl Too
Good Either (New York: Walker and Company, 1973), p. 36.

3^Samuel A. Kirk, Educating Exceptional Children (Bosten:
Houghton Mifflin Company, 1962), P« 264.



of dyslexia:

Dyslexia ig a medical term that is defined as a lack
of ability or inability to read. For many years defini-
tions of the term have always included the words, 're-
sulting from brain damage. 1 Only in the past year 1966
has a definition of dyslexia appeared in a medical dic-
tionary that did not include these qualifying words.

Dyslexia is recognized in many studies as having serious

5hereditary implications. Ellingson points out that certain

hereditary "factors lead to a basic malfunction or immaturing

of the neural system." She described this heredital phenomena

as being a slow or imperfect neural system. This effect upon

the neural system has no connection with brain damage, however,

as many once thought.

The child's inability to read is not the result of brain
damage, retardation, psychopathology or poor teaching.
This does not mean that a child suffering from specific
dyslexia cannot have these other problems, but when a
child does have one or more of these "intruding factors",
then, with the exception of poor teaching, they become the
primary cause for the child's inability to read, not the
dyslexia.

As I read more and more concerning this disabler many

myths I have concerning it are dispelled. As noted above, many

persons in the past have connected minimal brain damage with

dyslexia. Knowledgable persons such as Kirk, Trapp, Ellingson,

^Careth Ellingson, The Shadow Children (Chicago: Topaz
Books, 1972), p. 84.

^Anna Gillingham and Bessie W. Stillman, Remedial Training
for Children With Specific Disability In Reading, Spelling and
Penmanship (New York: Lithographed by Sackett and Williams Litho-
graphmg Corporation, 1946), p. 6; Ellingson, Shadow Children ,

p. 16; Rawson, Language Disability , p. 41.

c

Ellingson, Shadow Children , p. 16.

'Ibid., p. 16; Rawson, Language Disability , p. 7.
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etc., have clearly denoted distinct differences. Although

Kirk treats the subject of dyslexia under the chapter heading

of Cerebral Palsy and Other Disorders , he clearly defines it

as another disorder. He points out that the remedial proceed-

ure "is dependent upon the behavioral symptoms, not the neuro-

logical findings." Even though science may not know pre-

cisely what causes dyslexia, the problem may be alleviated by

remedial education techniques rather than medical proceedures.

In more recent articles contained in various professional

journals I discovered a hesitancy on the part of some studies

to declare exactly just what is the cause of dyslexia. In an

article from the Journal of School Health Dr. Martin states

that although the neurological function of a dyslexic child is

immature or impaired

... a treatment program which approaches multiple areas
of neurologic function may have merit, although studies
of their effectiveness in improving reading skills are
scarce and unconvincing. The answer to helping these
children will undoubtedly lie in educational research and
practice.

He went on to say that the traditional role of the ophthalmolo-

gist will be minor in helping the teacher and parents of this

type child who is reading poorly. It appears to be an over-

whelming consensus that the cure for this disability will lie

in education not medicine.

What makes the entire study and plight of the dyslexic

Q
Kirk, Exceptional Children , pp. 264-65.

^Harold P. Martin, "Vision and its Role In Reading
Disability and Dyslexia," Journal of School Health , 41(9) (Nov,

1971), 468.
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so tragic is that they have been considered retarded in the

past and received no special training, or else training which

only frustrated them because it was oriented toward helping a

retarded person. The dyslexic is not retarded; on the con-

trary, he is very much aware of the fact that he is the

target of abuse and insults. Because he is intelligent and

aware he is angered and frustrated by such abuse in contrast

to the mentally retarded child who due to his handicap is not

fully aware. Ellingson points out that a deaf or blind child

can more easily receive a well-rounded education than a

dyslexic child because their problems are easily recognized

and widely understood, the dyslexic 's are not. Dyslexics

are just now being recognized as special children with speci-

fic needs.

The history of medically recognized dyslexia may be

traced to 1896 to an English physician, Dr. James Kerr.

Since then it has been known by various names like "word

blindness" and "mirror reading" to list only two of many.

Much has been written on the subject under different titles

with little coordination or recognition. The Scandanavians

appear to have led the way in recent years toward identifying

and defining dyslexia more precisely. 10
A woman by the name

of Edith Norrie, of Denmark, was praised in many sources I

read for having diagnosed and remedied her own affliction and

having paved the way for many worthwhile studies. 11 Here in

Hermann Knod, Reading Disability (Springfield, 111.;
Charles G. Thomas PublishersT 1963), p. 71.

Clarke, Can't Read , p. 89; Ellingson, Shadow Children,
pp. 17-18ff .

.
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the United States, men like Dr. Samuel T. Orton back in 1925,

and women like Anna Gillingham in the 1930' s have been sincere-

ly interested in this problem, but these interested persons

were few and far between until recent years. Because of the

above two's efforts we have the Gillingham Method and the Orton

Society today. The Orton Society publishes a bulliten which

is a great assist to educators and other interested persons.

The sporatic interest and effort in this area may be

due to the complex nature of this affliction. A clue to the

complexity and multi-disciplinary nature of the disability is

reflected in the statement "the eventual prevention of dyslexia

lies in medicine, the diagnosis in the realm of psychology,

12while the 'cure' is the responsibility of educators." The

sources I researched were unanimous in their cry for a

coordinated or team effort by persons in the fields just

mentioned. The study of dyslexia appears to be virgin terri-

tory. We are just now standing in the threshold of a vast

exciting and rewarding frontier of the reading disability

known as dyslexia. Ellingson and Clarke point out that non-

professionals should also join in this great adventure and not

13only parents but "even the children themselves need to know."

My research has revealed that dyslexia is not a rare

affliction among children. Estimates vary from "ten percent

12Ellingson, Shadow Children , p. 18, quoting Pransisk
McGlannan, Dyslexia- Theory Into Practice (Chicago; The Profess-
ional Press, Inc. )

.

13
Ellingson, Shadow Children, p. 18.
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to thirty percent" but even the lowest estimate of one out

of ten children is cause for serious concern. In this respect

Louise Clarke is critical of all professions involved in

the diagnosis and treatment of dyslexia but particularly

she singles out those involved in education. She feels they

not only neglect to detect the affliction but casually pass

the problem on to the next year or grade teacher to resolve.

The overwhelming consensus appears to be that the vast

majority of dyslexics are of normal intelligence and some are

15
even classified in the gifted range. It afflicts boys more

-i c
often than girls in ratio of fifteen to three. There appears

to be no middle ground for girls, they are either mild or ex-

tremely severe. Ellingson suggests further research should be

accomplished to confirm or deny this opinion. I noticed in

my own research very little was mentioned of any study done

on girls. Twinning was another interesting factor as a possible

contributor to dyslexia. Ellingson points out that dyslexia

17
among twins is "about 293 percent above the national average."

Left-handedness also seems to play a crucial role. This

tendency toward left-handedness implies the problem may be

oriented in the brain. Since this particular handicap can be

overcome by training, however, it is seen simply as an indica-

14Ibid . , p. 19; Rawson, Language Disability , p. 19.

15Clarke, Can't Read , p. 144.

l6Ellingson, Shadow Children , p. 18; Rawson, Language
Disability pp. 3,12.

"'Ellingson, Shadow Children , p. 19.
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tion of latent maturing of the neurological functions. There

are so many factors involved in this handicap that its diagno-

sis and correction is very difficult. Not only is there diffi-

culty in the left-right orientation but perception as well

appears to be lacking. Ellingson clearly states "Perception

is the key to reading and dyslexics lack it." She goes on

to list the five areas of visual perception: Position in space;

spatial relationship; constancy; visual-motor coordination;

19and figure ground coordination. I discovered an excellent

study of these areas in the Journal of Learning Disabilities

and would like to include my findings from that study in this

paper. (Please refer to Appendix A). I feel thorough studies

in the area of motor coordination will play an important role

in the curing, if there is such a thing, of this particular

disability.

In the realm of visible diagnosis there are many obvious

indicators, but I am convinced lay persons must stay clear of

any such diagnosis. Recognizing possible indicators of dyslexia,

however, is a must for educators and parents alike. When

indicators are present we should seek competent diagnosis.

This diagnosis should not be limited to only one particular

source but should be checked by others. Once properly diagno-

sed then immediate remediation should begin.

The diagnosis of dyslexia is difficult and complex.

There can be many signs which may be confused with other

18Ibid ., p. 23.

19 Ibid., p. 23.
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handicaps. Because a child cannot read (or refuses to read),

yet has perfect eyesight, he has often been diagnosed as

having a mental or emotional problem. The eyes themselves,

therefore, play no role in detecting specific dyslexia as such.

The child may also hear perfectly as far as a hearing test

may indicate, yet the translation of those sounds into under-

standable words becomes impossible for some. Left-handedness

has been mentioned as an indicator, but many dyslexics are

right-handed and many left-handers are not dyslexic. Lack

of coordination or difficulty in determining left from right

can be a possible indication. Among the strong indicators

of dyslexia are: The writing of letters backward; or confusing

b and d or g and p; or writing was for saw, or post for stop

or pots. The mixing of letters in the same way during speech

is also a strong indication. Emotional problems caused by

frustration and anger will begin to appear but emotional prob-

lems are present in most handicapping positions.

As can be seen from a few indicators mentioned above,

dyslexia can easily be confused with many other handicaps.

The key, I believe, is to be found in the contradictions pres-

ent in the dyslexic' s abilities. He may not be able to

catch a ball but can swim like a fish; he may not be able to

spell or write legibly but can reason and philosophize and

achieve well in mathematics. Therefore, when the signs are

present no conclusions should be drawn one way or the other.

Proper tests by qualified persons are necessary for an accur-

ate diagnosis. These children should be spotted by the end
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of first or second grade and remediation begun by third grade.

"Patience is the key word in discussing remedial tech-

20niques." It takes time, possibly three years of remedial

training to raise a child to the normal level of achievement,

if indeed the child can achieve normal levels. In the past

this remedial training has been ineffective for many reasons.

Ellingson states:

Heretofore, clinical techniques have always been used
on a one to one (tutorial) basis, or at most, one to
four. It is now clear, however, that the tutorial or
clinical methods that are necessary for working with these
children can successfully be used with groups in the class-
room.

Therefore, it may be possible to give regular first and second

graders that "extra lift" by using these techniques and never

be required to place the dyslexics in special classes. The

technique of instruction mentioned by Ellingson would actually

benefit the entire class.

Gareth Ellingson strongly reinforces what was empha-

sized in a course of instruction I received at LIU dealing with

exceptional children ei. "distractability is a keynote in remed-

22
ial education." Because children with learning disorders are

easily distracted, the total teaching environment should be

free of all distractions. The seating arrangement in classrooms

is a consideration in this regard.

If just three simple reforms, uncluttered classrooms,
noise abatement, and proper seat arrangement, were initia-
ted in every classroom in the country it would be a major

20^ u
Ibid., p. 81.

21
Ibid., p. 82.

22
Ibid., p. 83.
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step toward remediation of one-third of our reading prob-

lems. And there is nothing here^that in some way cannot

be applied to a home situation.

In Gillingham's book on remedial training although

written in 1948 there are excellent case studies presented

and many positive suggestions toward remediation. She, like

others, discovered overwhelming evidence of inheritance fac-

tors in contributing to this disability. She offers some

"old-fashioned" techniques frowned upon today by those who

are ignorant of their validity especially in assisting dyslexic

children. The shocking fact is that some persons in the field

of education such as Gillingham, Stillman, and others, recog-

nized and clearly identified reading disabilities twenty years

ago, yet generally there has been little awareness of their

work till just a few years ago.

The public media (TV, newspapers, magazines, etc.) has

jumped on the band wagon, so to speak, to cash in on the tre-

mendous interest so recently generated by this reading disabler

called dyslexia. However, much which they present is in the

realm of theory or else a distortion of the real situation

in order to cash in on sensationalism. They have been effec-

tive, however, in the fact of drawing a great deal of attention

to a very serious matter. Five years ago if the word "dyslexia-

would have been mentioned no one would have blinked an eye.

Now, when it is mentioned everyone thinks he or she is an ex-

pert. We can optimistically look to the near future for the

answer to conquering this formidable enemy thanks to the

23 Ibid. , p. 83.
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popular media which has brought it into the lime-light.

The prognosis in the past was not so bright. Most

sufferers of this affliction dropped out of school and some-

times life, because of their great frustration. Although these

persons were bright and had much potential, because of their

handicap in learning through reading and communicating through

speech they were never able to achieve self- fulfillment.

Many of these persons out of frustration or anger turned

against society. Although some dyslexics have been very suc-

cessful academically or socially speaking, they have done so

out of sheer self-determination or by being blessed with superb

intelligence. Dyslexics are not handicapped to the point

of some physical disabilities but they have been handi-

capped by not being assisted in a way to permit them to reach

their full potential in life.

Dyslexics as such do not need special assistance, so to

speak, in job skills or with public funds. For the most part

they are productive individuals. There are those, however,

who out of frustration and anger have turned to crime. These,

of course, need rehabilitation and public assistance. For-

tunately studies indicate there is a tendency to grow out of

this speech or reading limitation by some dyslexics. This la-

tent neurological maturing permits these persons to function

normally iater in life, but they have already suffered from

limited education and other special skills needed earlier in

life.

24Hunter and Lewis, "The Dyslexic Child - Two Years

Later," Journal of Psychology 83(1) (January, 1973) 165.
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In brief summary, dyslexics are those persons who have

distinct difficulty in learning to read yet are perfectly nor-

mal as far as intelligence and eyesight are concerned. To

identify dyslexia more precisely than this is not possible to-

day. It is distinct from alexia or aphasia and other gener-

ally related disorders. Dyslexia is thought to be caused by

a neurological dysfunction of some sort. Most sources agree

with the term " immaturing or slow maturing of the neural sys-

25
tern". There seems to be some relation to heredity and twin-

ning. The handicap is usually identified by the child's

inability to write and speak legibly or clearly. There is

also confusion in space relationship, left-right distinction,

and motor coordination. Education is the answer to the

dyslexic 's problem. Early detection and proper remediation

appear to be the keys to success along with patience. Although

the prognosis was poor in the past it appears to be bright

in the future. Since dyslexics have never been a problem as

far as public assistance is concerned, due to their ability to

function well enough in life, no great change will be noticed in

this area. There will be a need for individual-parent-teacher-

other professional effort to diagnos and remediate this handi-

cap. The remediation pay-off will be evidenced by fewer dyslexics

turning to crime out of their anger and frustration. More im-

portant, however, is the great potential of healthy contribu-

tions in these persons which will be freed to the benefit of all

mankind.

25Ellingson, Shadow Children, p. V.



APPENDIX

A Critical Evaluation of a Study by Marianne Klees 1

The purpose of this study was to make an analysis

of the developmental stage of the operative mechanism com-

pared with the figurative mechanism of 40 dyslexic children,

ranging in ages from 7 to 11 years of age, with IQs above 90

but attending a special school in Brussels.

The study is based on the fact that among normal child-

ren there is a syncretism between the operative and figurative

aspects. The author was trying to determine if such a syncre-

tism exists among dyslexics and if not what are indicators

which could be further studied. She states, "This study was

planned to be mainly descriptive and represents, therefore, a

preliminary approach for future studies of the longitudinal

type."
2

Since the study was preliminary and mainly descriptive

or looking for indicators to pursue further studies, it

would indicate many of her findings could be questioned in re-

gard to reliability and should be pursued in regard to validity.

The author states that she set the criteria for dyslexia

Marianne Klees, "Analysis of the Figurative and Oper-
ative Thought of 40 Dyslexic Children," Journal of Learning
Disabilities , 5(7) (August 1972), pp. 389-396.

2
Ibid., p. 396.

14
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as a child who "shows specific and permanent difficulties in

learning to read and spell, whereas good results are obtained

in all other areas."

The author examined both the figurative and the opera-

tive aspects of thought of 40 dyslexic children. Tests ex-

ploring the figurative aspect of intelligence were: The

Assemblies, the Coding, and the Kohs Blocks from the Perform-

ance Scale of the WISC, and the tests of Bender-Santucci, and

the complex figure of Rey-Osterrieth. She added to these tests

the Coins Test of Greco "which studies the evolution of the

construction of a group of objects in relation to an equiva-

4
lent, given group of objects."

Tests exploring the operative aspect of intelligence

were tests created by Piaget. She chose the test of Liquid

Conservation, the test of Stick Ordering and the test of

Horizontality.

The figurative aspect deals with letters the child must

see or recognize and order them into a written language.

Putting these letters which he sees into a language requires

a visual-motor process and an appreciation of the language.

"It is this functional aspect - that is, 'operative' aspect -

of the mental organization of the dyslexic which is of interest

in this study.

Table I is my own graph depicting the results of dys-

,,5

5 Ibid., p. 390.

4 Ibid ., p. 391.

5 Ibid., p. 389.
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lexic: children on different WISC Performance subtests. The

results of Ds were about normal with other children of the

same age but with a slightly lower mean.

TABLE 1

Comparison of Normal and Dyslexic Children
on WISC Performance Subtests

Table 2 shows a comparison of the Rey-Osterrieth complex

figure test results of the Ds and Ns. This is my own chart

depicting what the article said. The mean on the complex

figure test was at the 30th percentile for the dyslexics.

On this test, 30 percent of the children obtained
results below the tenth percentile, 75 percent below the
50th percentile, 12.5 percent performed at the 50th
percentile, and only 12.5 percent obtained results
superior to the 50th percentile.

TABLE 2

Comparison of Normal and Dyslexic Children on the
Rey-Osterrieth Complex Figure Test

*$-30?r
io 20 30 40 50 60 70 60 SO

7SZ *$*
*2.S%

-*&Zr

'ibid., p. 391.
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TABLE 3
Results of the Test of Liquid Conservation

Percentages of Ressponses

7 yr
N D

8
N

yr
D

9
N

yr to 10
D

yr

7 40

22 40 20 10

74 20 100 80 90

Non Conservation

Intermedial

Conservation

N: Results of normal children
D: Results of dyslexic children

(Piaget & Inhelder 1956)

Note: Tables 3 through b are extracts from the article this
Appendix is evaluating.

The author declares the above test shows the dyslexic

child to be one year behind the normal child in conceiving

liquid conservation. In comparing the 7 '.year old Ns with the

8 year old Ds we see they are almost precise. However, when

you look at the 9-10 year olds you notice some dyslexics still

cannot discern. Since the percentage is so slight it does

not invalidate the authors conclusion. This test being a

standard performance test and since all normal 8 year olds

perceived perfectly it appears to be a valid test. There-

fore, the fact that dyslexic 8 year olds and some 9 year olds

were still having difficulty, would indicate that their handi-

cap hinders them from distinguishing the amount (quantity) of

liquid in glasses of various sizes and shapes. No cultural

factors or other variants should influence it as I see it.

The test clearly shows the dyslexic child to be about one

year behind the normal child in this respect.
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Dyslexic children are able to determine that water

doesn't stay still in a moving jar but they can't take into

account a system of reference exterior to the bottle and can-

not conceive a system of coordinates in space. A conclusion

drawn from Table 4 is: "The difference between dyslexic and

7
normal children increases with the age of subjects."

TABLE 4
Horizontality Test

Pe
Responses

Vertical Position

Diagonal Position

Upsidedown Position

N: Results of normal children
D: Results of dyslexic children

entages of Resj onses

7 yr
N D

8
N

yr
D

9 yr
N D

10
N

yr
D

80 90 97 90 100 90 96 100

16 10 26 10 72 20 60 10

16 10 19 20 30 40 56 40

Since the horizontality test is a performance test it

could be influenced by the tester (as the previous examined

test), however, the controls described were very carefully admin-

istered so it appears to be reliable. Since all of the testees

were from the same cultural setting it would appear the test

is valid from that standpoint. If a child had never experi-

mented with water in a bottle it could influence his answers,

but the water in the bottle is shown in various positions

before the test is administered to allow each child this ex-

7 Ibid., p. 392.
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perience factor. The child is also given an opportunity to

explain answers, therefore, it appears to be a very fair test.

The conclusion the author draws appears to be valid.

TABLE %
Results of the Stick-ordering Test

Responses
Percentag

7 yr

3S Of

8

Resp

yr

onses

9 yr 10 yr

N D N D N D N D

Unsuccessful

Small Series 22 10

Trial & Error 15 80 5 30 10

Success 63 10 95 70 100 90

N: RSsults of the normal children
D: Results of the dyslexic children

(J. Piaget, and B. Inhelder, 1956, p 130)

The above table shows the results of the stick-ordering

test. This test was used to explore the operative aspect of

intelligence. The test is valid in this respect because it

doesn't require any language concepts on the child's part,

the test is performance oriented. Its reliability is shown

in the consistency of scores progressively shown. It must be

remembered that these are not the scores of the same children

at different ages. The consistency of scores does indicate

clear cut consistency, which others may want to verify with

further testing as the authors hope will be the case. The

10 year old group results would indicate further study is

warrented. The author's conclusion appears to be correct that
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the stick ordering test reveals about a year of slowness only

and no deviation in the developmental progression. Although

the results appear to be valid and reliable I still feel the

results might change if the same children were to be tested

progressively over the years.

Table 6 reflects the results of the 40 dyslexic child-

ren in comparison to results expected of normal children.

TABLE 6

Results of the Coins Test of Greco

Percentages Df Re sponses
Resp onses

7-7* 7i-8 8-84 84- 9 94-io 10 yr

yr
N D

yr
N D

yr
N D

yr
N D

yr
N D N D

14

1 10 14 17 25

11 30 40 70 33 25 80 60

111 90 42 60 30 100 50 50 20 40

N: Results of .the normal children
D: Results of the dyslexic children

(P. Greco, and A. Morf, p. 48)

This test requires "the reconstruction of a group of objects
Q

according to a model without graphmeter participation." It

is designed to study the evolution of the constmiction of a • - '

group of objects in relation to an equivelant, given group of

objects. This test was used as one of the measurement tools

exploring the figurative aspect of intelligence. The test

8Ibid., p. 395.
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shows dyslexics do not progress much in this area. Normal

children have evolved to the point of total success by 8 years

old yet dyslexics at 10 still show no progress. "The results

on the Coins Test of Greco reveal an important retardation
q

of dyslexic children in view of the norms." J This was an

ideal test to show the correlation between the figurative and

the operative aspects of development. It is valid because it

measures just what authors wanted and has a predictive quality.

This table does not show progressive results but the

results of different children of different ages. Its validity

could be questioned on that point. The authors' assumption

is that all dyslexics will reflect this same pattern. This

would not be certain unless they retested each child at the

various ages reflected on the chart. However, the test does

fulfill the authors' intended purpose to see if further study

is warrented in this area.

9 Ibid., p. 395.
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